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Introduction
Person-centred care
According to the Department of Health and Social Care ( 2023), care is to all genders, races, limitations, ages, sexual orientations, religion, beliefs , gender reassignment, pregnancy and marital or civil partnership status. Moreover, it means informing all aspects of a person's health care, supporting the life goals and the person’s real health, according to their values and preferences (The American Geriatrics Society Expert Panel on Person-Centered Care, 2015).In addition to timely, efficient, effective, safe and equitable care (Moody et al., 2018). Person-centred care means focusing on a patient’s needs rather than the service demands (Skills for Health, 2025).

Collaboration of health care professionals 
It’s been a long-standing policy that working together between health and social care in England is the priority. The New Labour Government has also pursued a focus on collaboration on the solution to the growing problems in health and social care. And this was developed in the post - war welfare, which was developed in the late 1940s to distinguish between those who are sick or who have health needs to receive free care and those who are frail or disabled to obtain social care services (Peate, 2024). The healthcare organisation, NHS, focus on the individual as the main core of their care, to improve the outcome, quality of care, and to have a better experience. Moreover, the objective is to collaborate with the patients, families, health professionals and carers in making decisions and the plan or action that is effective and helpful to the service users (Skills for Health, 2025).  In addition, it is built upon safety first, effective practice, prioritising people and supporting professionalism (NMC, 2018)
Using NICE guidance helps you 
·  monitor progress 
·  show compliance
Using NICE quality standards helps you;
· Exhibit outstanding achievement in services.
                                   (NICE, 2018)
Benefits of shared decision making
· A person has a full understanding of harm and benefits and different options when they share and discuss health problems
· Giving them the power to make decisions of what is right for them, and to continue or not to continue the treatment and care at present 
· The freedom to choose how much a person wants to get involved in making a decision. Some don't want to take an active role in decision-making with the healthcare professionals (NICE, 2025)
Standards of conduct, performance and ethics 
1 Promoting the carers and service users' interests st be protected 
2.Appropriate and effective communication
3. Work solely on your specified knowledge, experience or training
4. assign work professionally
5. Protect private and sensitive information 
6. Identify, assess, and control risk
7. Report problem as soon as possible
8. Accept mistakes
9. Be honest and trustworthy
10. Documentation, tracking record is vit
                          (Health and Care Professions Council, 2024)
Conclusion
The demand for health care services is rising as people live longer and develop more chronic diseases. It has been proven that person-centred care is effective in improving the person’s health and reducing the burden on health professionals. In addition, involving them in planning their care is a vital component of providing high-quality health and social care. By putting them at the heart of their plan, they have support and access to services when they need them. As a result, more people want to care for themselves or their families, and ease the burden on the health care system (Skills for Health, 2025)
Task 2 
Examples: Case study
Settings: Care home 
Care plan: Holistic Management of Alcohol-Related Dementia and EUPD
Resident Profile: 68-year-old female
Diagnoses; Alcohol - related, Emotionally Unstable Personality Disorder (EUPD) Hyponatremia (resolved), weight loss, and history of self-harm.
1. Physical Health and Nutrition
 Goal: To maintain stable electrolyte levels and achieve a healthy BMI
 Interventions:
· Monitoring: Conduct weekly weight checks and mothly blood tests (focusing on   sodium levels) to prevent recurrence of hyponatremia.
· Dietary Support: Provide high-calorie, nutrient- dense meals and snacks to address previous weight loss.
· Hydration: Fluid monitoring to ensure its balance, both under- and overhydration can affect sodium levels.
Reasoning: The resident has a history of hyponatremia and wieght loss, requiring
            Close clinical and nutritional oversight.
2. Mental Health and Risk Management 
   Goal; To minimize self –harm risk and manage EUPD symptoms without 
            Pharmacological reliance.
   Interventions: 
· Trigger Identification: Staff must use the trigger profile developed by the psychologist to anticipate and de- escalate emotional distress.
· Environment: Maintain a consistent, calm routine to reduce anxiety associated with dementia and personality disorder.
· Observation; Maintain the level of observation recommended by the psychiatry team, particularly during high stress times.
Reasoning: Antipsychotics have been stopped, necessitating robust non
        Pharmacological behavioural strategies to maintain safety.
3. Psychosocial Well-being and Engagement 
 Goal: to improve quality of life and sense of belonging through person –centred 
           care
 Interventions:
· Life History Work; Use life Story books or memory boxes to help understand the resident’s past, preferences, and identity.
·  Social Integration: Reduce isolation by facilitating groups identified by the 
  MDT
· Communication: Use validated communication techniques for dementia to address emotional needs or talk therapy.    
Reasoning: To reduce challenging behaviours, meaningful activities and social  		connections prove to improve the well-being of those with dementia.
4. Staff Support and MDT Collaboration: 
Goal: Staff confidence and consistent care delivery.
Interventions:
· Handover: Ensure all staff on duty are aware of the non 
 pharmacological management.
· Reviews: Schedule MDT review with GP and Psychiatry team of the residents' progress post medication cessation.
Reasoning: Consistent: Implementation of the psychologist, which is consistent vital 		for the long-term success of the care.
                                                                                                 (England, 2023a)
 Principles applied, legislation, and policies linked                                                             The above case shows how person-centred care was delivered. The Health and Social Care Act 2008 regulations 2014 state that this regulation is intended for  whoever uses the services, the treatment and care is for them specifically. In the same way, the healthcare practitioner, with their services, will consider the opinion of the patient as important and valued through person-centred care, and they gain from collaboration with their healthcare team (Skills for Health, 2025). In addition, autonomy is the patient’s right to make their own choices. However, Dementia and the risk of self-harm limit this. On reflection on confidentiality vs duty to warn and protect. According to the case above, the resident threatened to self - harm multiple times to maintain a patient’s privacy, which is a core ethical duty of confidentiality but for the resident’s protection, it has to be shared by the care home and GP with the Multidisciplinary team and the psychiatry team. Information sharing is necessary to initiate lifesaving interventions like blood tests and psychiatric review. Moreover, Beneficence, which requires healthcare professionals to act in their patients’ best interest, is one of the ethical principles of care. Its focus is to improve patients’ wellbeing, promote safety, health and treat and relieve pain. Healthcare professionals must assess any possible harm and advantages to give actions or recommendations that are best for the patient (Tulane University, 2023).

The Mental Capacity Act (MCA) aims to support and safeguard individuals 16 and older who might be unable to make independent choices regarding their medical treatment and personal care (National Health Service, 2024). In the case study, the resident has alcohol- related dementia, which impacts her ability to give informed consent regarding her care and the sharing of data. The mental act was applied to meet the patient’s needs. The decision to treat hyponatremia and move toward non – pharmacological management is in his best interest. 
Evaluate the Impact
Medication side effects and monitoring: The resident developed hyponatremia (low sodium) after starting aripiprazole. This highlights a challenge to pharmacological management.  The over-reliance on antipsychotics is used to help with behavioural issues, before non-pharmacological strategies were explored. Improving the biopsychosocial assessment before prescribing could prevent unnecessary use of medication.
Areas to improve;
· Early behavioural analysis 
· Staff skills and more training for challenging behaviour
· Medication review and early identification 
· Nutritional Hydration Monitoring       
Conclusion
Aged care services increasingly respond to the needs of people with dementia. Non-pharmacological approaches are preferable to reduce responsive behaviours, improve/maintain functional capacity and reduce emotional disorders. This rapid review of systematic reviews aimed to consolidate the evidence for non-pharmacological interventions and determine outcome effectiveness (Meyer and O’Keefe, 2020)




Task 3
In my role as a student practitioner within a health and social care environment. My task is to provide quality, holistic support to individuals with complex needs. My duty primarily takes place in a residential care setting in reflection, I use Kolb’s learning cycle 1984                                                                                                              (Parthasarathy, 2018)
1 Concrete experience  
I observe a resident with dementia and EUPD whose unsettledness given aripiprazole rather than fucosing on her personal history or social needs.
2 reflective Observation
Medical strategy failed to stop her from self-harm threats and caused physical harm. When staff used life story and social integration that her behavior change and improved.
3. Abstact conceptualisation: 
Using person centred care have learned that understanding the person behind the diagnosis by communication or meeting the social needs help challenging behavior or with dimentia.
4. Active Experimentation 
In my future daily work especially working in memory unit or dimentia. I will prioritize spending time learning the residence care plan like hobbies and social preferences. This is vital to integrate all this into their daily care plan.
In what ways i will engage in partnership working?
1.Concrete experience:
With GP, MDT, psychiatry team, and psychologist team work to review bloods and behavioral strategies reisdent health was improved.
2. Reflective Observation:
With out collaboration the medication side effect might have gone unnoticed
3. Abstract Conceptualization:
With clear communication, mutual respect for health professionals' expertise and learning the connections of family like family history context is relevant to help a resident and easing the bahavior.
4.  Active Experimentation:
Attending handover, share behavioral observations, and joining MDT meetings building my own practice can i fully understand how to handle and deliver my service
How do ethical principles guide my actions and decisions?
1.Concreate experience:
Because of the resident’s antipsychotics that cause hyponatremia, the medication was stop and nonpharmacological management was introduced.
2. Reflective Observation:
Non-maleficence is for healthcare professionals to balance the burden of the treatment and to think of the best course of action to choose (Varkey, 2021)
The ethical reflection is Non malifecence (do no harm); the medication was causing more harm. It also reflects Beneficence (acting in the best interest), introducing into her daily activities social group to improve resident well - being.
3. Abstract Conceptualisation:
Ethical practice involvesbalancing the duty of care for the residresidents to least restricted management. Overmedicating for challenging behaviour management is an ethical failure when the need for psychosocial support is ignored.
4.Active Experimentation
When encountered with this problem, ‘restriction’. I will ask myself with this action does the residents dignity and anatomy can supported?
The case study in task 2 applies to this. Due to incompetence and mental and physical disorder the principles of autonomy do not apply (Varkey, 2021)

Evaluate strength and areas for improvement
Evaluation in healthcare refers to the systematic assessment of services, practices, and training. It aims to measure the impact of healthcare processes and identify areas for improvement. This, in turn, can inform decisions to improve patient outcomes and the overall healthcare experience. (Skills for Health, 2025a
 Develop an action plan 
· Further training or CPD (Health and Care Professions Council, 2024b)
· Yearly update of online training in workplace
· Continue learning or study
· Asked for a review or mentorship

· Reassessing the care plan on a regular basis for effectiveness, 
· Awareness of the changes in the person's medical, functional, psychological, or social status. (The American Geriatrics Society Expert Panel on Person-Centered Care, 2015)
Conclusion
In summary, these principles will continue to shape my future professional identity and decision-making. Like, for example, in the case study in task 2 
Shifting the priority from what is wrong with the resident to what is best for them, which aligns with the Health and Social Care Act, where the care is tailored to the person’s needs. Moreover, I will apply the ethical principles alongside my duty of care to keep them safe. Particularly under the Mental Capacity Act 2005, it is based on the person’s best interest, while legal rights and equality are not ignored.

